Letter of Interest
Downtown Lowell Historic District Energy Retrofits

Building Owner(s): Person(s) Submitting Form:
Address: Address:

Phone: Phone:

EMail: EMail:

Property Location:

e Type of Building Use (Check All That Apply):

[] Office Building [] Retail [] Condominiums [] Restaurant
[ ] Industrial [ ] Institutional/Educational [ ] Apartments [] Warehouse

®  Number of Units in Building by Type (e.g., 2 apartments, one restaurant with 8 tables):

e Total Square Footage (Length x Width x # of Floors) of: [ ] Building [ ] Unit (Restaurant, Office, Etc): SF
® Total Electric Usage For 2009: § Kwh

® Heating Type: [ 1Gas [ ]Electric []Oil Heating System: [ ] Hot Air [ ]Steam [ |Water []Electric (any)
® Heating Cost For 2009: $ Total []Therms or []Gallons of Oil:

® Have you already had a National Grid or other energy audit? [ ]Yes []No
If so: Year of Audit: Implementation Date:

® Do you need additional auditing advice or help evaluating your options? [ ]Yes [ ]No
If so, please specify:

® Please state your goals for energy retrofits (i.e., reduce electricity usage, improve building comfort, reduce operating
costs, improve ventilation, moisture management, update lighting at lower cost):

e List Proposed Retrofits (Provide utility recommendations, energy analyst’s recommendation summary, or your best guess
of what your property needs):

® Proposed Project Timeframe: Ballpark estimate of project cost:

EXAMPLE: energy efficient lighting to replace old fixtures: estimated installed cost 32,000 after National Grid rebates

® Do you intend to hire an engineering firm to analyze your current equipment and operations? [ ]Yes [ ]No

TO RETURN THIS FORM —
— BY EMALIL, scan and send to: — BY MAIL, send to: — BY FAX, send to:
Alanovsky@LowellMA.gov BetterBuildings Grant Program 9784467014
City of Lowell

Department of Planning & Development
JFK Civic Center; 50 Arcand Drive
Lowell, MA 01852



